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TRACHEOSTOMY 



SURGICAL CONSIDERATIONS 



D-cHpaon: ^ostomy is performed either nl^^ J ffiTJES^ 
major head and neck surgery, or to establish An airway .n acute "J^^f" intubale fof varioua reasons, 
airway obstruction. Other indications are: laryngeal Mem ^ ^/^J. permanent tracheostomy can 
requirement* for prolonged ventilatory assistance, etc. ^"^ry^^TSS may serve as a tracheostomy 
be fashioned by using interdigitating neck skin naps and tracheal JtS^JSteS^ with upper airway 
securing an airway. Tracheostomy under local .nesfea.a .s he PJ f <™^ 

Obstructon. After infiltrating the operative site with 1% |,dw !" 'SS* The thyroid isthmus is 
made 1 cm below the cricoid, exposing ^ ^^Z^Z^^S 5^2 and me cricoid cartilage 
encountered and divided with dectrocautery. ^^^^^^^J^^^^*^ 

S^^^ — — » "* ^ 

tracheotomy tube is introduced and secured with trach ties and/or sutures. „„ inmfhe 

VaH,ntpro«-ureorapp«>ache 8! <*-*^ 

SSMd^ 

chondritis with resultant subglottic stenosis. 

Usual preop diagnosis: Acute upper airway obstruction; respiratory failure with vent.lator dependence 



Thyroid isthmus 
divided and retracted 




- Trachea hook 
holding first cartilage 



phia: 1997. 143) 



SUMMARY OF PROCEDURE 



Position 
Incision 

Special instrumentation 



Supine; head extended; sandbag under shoul- 
der, if tolerated. 

Transverse skin crease, midway between thy- 
roid notch and suprasternal notch 
None 



Crlcothyrptomy 



Transverse skin crease between thyroid and 
cricoid cartilage 

Cricothyrotome or miniuacheostomy set 



14C 
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